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PROFESSOR OF DISEASES OF THE EYE IN THE PHILADELPHIA POLYCLINIC. 


A Case of Permanent Extensive Changes of Both Maculae from the 
Direct Rays of the Sun. — Zirn (Grcirfc’s Archiv f. Ophthal., lx., 3) reports 
the case of a weak-minded hoy who had looked for some time, on a 
morning near the end of May, directly at the sun; the next day the lad 
noticed that his sight was not so good. Examination December 1st: R. 
vision equalled fingers at 3 metres; L., fingers at 3.5 metres. Jaeger at 
22 cm. eccentric fixation, periphery of the field normal, small absolute 
scotoma nearly central. The ophthalmoscope showed in both eyes in 
the region of the macula; oval patches (about one disk diameter vertical 
by one and one-half horizontal) moderately pigmented and bordered 
by interrupted strongly pigmented margins. Brilliant stipplings and 
small yellowish spots could be seen scattered among the patches^ The 
visual acuity finally increased to about double that noted above wih 
tno change in the fundus. 


Rheumatism of the Ocular Muscles.— Pichler (Wien. Min. Wochen., 
No. 14, 1905) observed among one hundred and sixty patients with 
acute rheumatism of the joints four cases of rheumatism of the ocular 
muscles. There was no formation of nodules, there was uniformly 
slight swelling, the redness was diffuse not sharply defined, and separated 
from the cornea by a broad pale zone. The tendons were sensitive to 
pressure. 


Is the Sclera of Myopic Eyeballs Deficient in Elastic Fibres?— Elschnig 
(Wien. Min. Rundschau, No. 29, 1905) finds that Lange’s hypothesis 
that myopia depends upon congenital deficiency of elastic fibres in the 
sclera is unfounded. Ilis own researches showed that as regards the 
scleral elastic fibres the myopic eyeballs are exactly like the emmetropic; 
the sclera of the former presents a decidedly greater degree of thinning 
in the region of the staphyloma than would simply correspond to a 
sclera of normal thickness which had undergone thinning in consequence 
of the stretching and lengthening of the optic axis, and this is the only 
characteristic of the sclera of a myopic eyeball. 


The Sole Prophylaxis against School Myopia. — Grunnert (Ophthal. 
Society of Heidelberg, reviewed in the Archiv. d’Ophtal., Nov. 1905) 
denies the existence of congenital predisposition to myopia. The best 
preventive consists in diminishing reading and writing in the primary 
classes. Exercises in reading and writing should not begin until the 



334 


PROGRESS OF MEDICAL SCIENCE 


child is eight years old. These statements were contradicted by others 
present, upon the ground of too rigid formulation. Siegrist insisted 
upon the role played by astigmatism and opacities of the cornea in the 
etiology of myopia. Astigmatism being congenital does constitute 
a congenital predisposition to myopia. 

Lange’s assertion that congenital predisposition to myopia is due to 
a relative deficiency of elastic fibres in the sclera is denied by other 
observers. 


Ill Effects of Adrenalin. — Bouchart ( Revue d’Ophtal., May, 1905) 
has noted the following phenomena after a tenotomy done under a 
mixture of adrenalin and cocaine: Persistent mydriasis, exudate into 
the iris localized in the crypt zone with loss of pigment and atrophy, 
loss of transparency of the cornea with bulhe. The reporter believes 
that the conditions noted were caused by the adrenalin, for the reason 
that they greatly resemble the effects of the drug produced experimentally, 
that the lesions disappeared under remedies causing hypenemia and 
myotics, and that the phenomena were most marked in tbe region 
nearest the field of operation. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OP 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


Roentgen Rays in the Diagnosis of Disease of the Frontal Sinus.— Dr. 

Goldmann, of Freiberg, gave a demonstration of the utilization of the 
Roentgen rays in the region of the frontal sinus ( Elffe Versammlung 
Suddeutscher Laryngologen, 1904). The patient lies down with the 
forehead upon the photographic plate. The exposure varies from one 
and one-half to two minutes, according to the thickness of the skull 
and the age of the patient. The frontal sinuses are thoroughly revealed 
in their frontal aspect. In addition to the frontal, temporal, and orbital 
bulgings the frontal cells lying under the frontal process of the upper 
jaw can be recognized, likewise the region of the nasal lacrymal duct, 
and in favorable cases the maxillary sinuses also. 


Successful Tracheotomy and Laryngofissure in a Case of Fibroma of 
the Larynx and Trachea.— Dr. E. von Navratil reported to the Hun¬ 
garian Society of Medicine of Buda-Pesth (Revue held, de Laryngologie, 
d’Otologie et de Rhinologie, November 11, 1905) a case of fibroma of 
the larynx and trachea in a man forty-five years of age, who arrived 
at the hospital in such a suffocating condition that tracheotomy had to 
be performed immediately. Laryngoscopic examination revealed the 
larynx entirely filled with a large pale-red tumor. Attempts at endolaryn- 
geal removal were difficult and unsatisfactory, though several pieces 
were removed. Subsequently, the larynx was opened in the median 



